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Planning for General Practice 

Sir.—My admiration for the masterly 
skill of Dr. F. W. Grant's article (Supple- 
ment, July 25, p. 9) is not diminished 
by my disagreement with some of his 
opinions. The parallel he draws be- 
tween the careers of doctors in the Ser- 
vices and in a salaried State service does 
not appeal to me as a close one. Difficulty 
in filling vacancies may well be because 
the prospect of opportunity to practise 
the art for which the doctor has been 
trained is necessarily very poor in normal 
times among bodies of fit Service men. 
Do not some Service and also school 
medical officers transfer to private prac- 
tice in the hope of better financial 
rewards? 

A high standard of efficiency is attained 
by many general practitioners in examin- 
ation, diagnosis, and treatment, but 
many doctors would probably admit that 
in dealing with such conditions as 
anaemia, asthma, arthritis, diabetes, frac- 
tures, skin affections, and the injection 
treatment of varicose veins and piles, 
their work falls short of what they would 
wish and what they might reasonably 
expect to attain in more favourable cir- 
cumstances ; these latter would welcome 
any system which promised improvement 
in this direction without serious counter- 
vailing factors. There are some men who 
do their best work as individualists, but it 
may also be held that there are many 
more whose best work would be done 
in a team, and that were team work intro- 
duced the general standard of treatment 
would be raised. 

Two defects stand out in the present 
system: the field of general practice is 
too large, and co-operation and co-ordina- 
tion are largely absent when the work is 
viewed as a whole. The subject of 
medicine is a very large one and in its 
entirety beyond the capacity of any one 
individual. Can a doctor who attends 
10 confinements a year be considered to 
be the most suitable person to undertake 
such work? Is a man who sees one case 
of rodent ulcer in 3 years likely to spot 
the condition at once and start the appro- 
priate treatment as quickly as the man 
whose work brings him into contact with 
many more such cases? So long as a 
system exists under which each doctor 
attempts to meet all the medical needs 
of his patients (with, it is true, the con- 
sultant and the hospital to fall back on) 
maximum efficiency of medical man- 
power will not be obtained. The number 
of clinics administered by local authorities 
increases because of the efficiency of the 
system, and the G.P. grumbles that in- 
roads are made into his sphere of action. 
Other developments apart, a survey of 
the last few years would indicate a 
further increase in clinics with further 
inroads and some narrowing of the field 
of action of the G.P., but this should not 
in the long run give rise to anxiety, for 


its effect in the future would be to divert 
some possible entrants to private practice 
into the public health services. 

A sickness service must be a 24-hour 
service. The G.P. is potentially on call 
all the time, with the result that irksome 
and irritating demands interrupt such 
leisure as might be his in a service in 
which times of duty are planned. Effec- 
tive planning should be possible under 
a State system to meet the needs of a 
general practice service based on a 
“health centre” or “district clinic.” 
The total amount of work would not be 
less, but organization would increase 
efficiency and save time. I believe that 
some of the opposition to a State service 
would disappear if it were possible to 
promise that there would be adequate 
medical representation on the bodies 
administering the scheme. 

The amount of money paid to the 
panel doctor depends on the size of his 
panel, and so long as that method of pay 
remains in force and with it the competi- 
tion among doctors for patients so long 
will it be impossible to provide a service 
of co-operation and co-ordination such 
as a salaried State service appears to 
offer. Were the N.H.I. system extended 
to include dependants, with the provision 
of health centres, there would still be this 
fundamental obstacle to the ideal national 
medical service.—I am, etc., 

Worthing. C. GIBSON. 

Sir,—Surg. Lieut. Peter Walton (Sup- 
plement, July 18, p. 6) raises points of 
the utmost importance to the medical 
officer at present in the Forces and to the 
whole of the medical profession. Some 
of his fears are, I contend, based on mis- 
conceptions of what a medical service 
co-ordinated under the State need be if 
we are sufficiently aware of. and 
sufficiently determined to be satisfied 
only with, the best possible health service 
for the public and the best possible con- 
ditions for all who practise medicine and 
surgery. We cannot have one without the 
other. I agree that we are the trustees 
for those in the Forces, and that we 
should fight any. attempt at radical altera- 
tion without their full discussion and 
approval, provided always that in the 
meantime no cataclysmic changes occur 
in the social structure of the country. 

If a State Medical Service realized the 
gloomy forebodings of “loss of initia- 
tive, dependence on a superior or soul- 
less bureaucracy for our choice of work, 
treatment, promotion, good behaviour 
reports, and holidays, etc.,” then no sane 
doctor would for a moment entertain it. 
That changes are desirable and will come 
whether we like them or not is inescap- 
able. To prepare for or against this con- 
tingency is not defeatism but is just 
common sense. The structure of any 
State Medical Service must be built on 
the foundation of the needs of the 
public. It must provide the best and 
most complete health machinery to pro- 
mote their well-being, prevent where 


possible their illnesses, and treat their ill- 
nesses- when they do occur. The type, 
the quality, and the use of that machinery 
are the province of the medical profes- 
sion, for we know most about it. 

If Surg. Lieut. Walton and all of us are 
trained with a preventive as well as cura- 
tive outlook ; if we attend our patients, 
limited in number, in consulting rooms at 
health centres that provide the necessary 


equipment, and the ready means of 
obtaining ~ pathological _ investigation, 
specialist advice and treatment, and 


access to hospitals ; if we decide the type 
of work we will do and have freedom in 
treatment; if our hours of work and 
days of holidays, our discipline, and our 
medical procedure are decided not by 
an ogre of a superior or superintendent 
but by ourselves in committee with our 
colleagues at the centre ; if we live away 
from our surgeries in any part we like of 
a particular district; if we do not have 
to buy a practice; if we get reasonable 
compensation for the practices we have ; 
if we get a good and_ reasonable 
salary with pension, taking into account 
our years of service and attainments, 
and recognizing the fact that we can 
never sO organize medicine to eliminate 
completely the casualties, the emer- 
gencies, and the night work; if we can 
treat all or tee all our hospital 
patients under the direction of a special- 
ist, either at a local district hospital 
attached to, or a general practitioners’ 
wing in, a larger general hospital, where 
we may attend our maternity cases, do 
minor operations, assist at major ones, 
give anaesthetics, become clinical assis- 
tants, attend refresher courses, take part 
in research, and specialize ourselves 
according to our bent; if we are mem- 
bers of the local hospital medical com- 
mittee and have adequate representation 
on the management committee; if we 
have a central medical board, with 
advisory and statutory powers under the 
Minister of Health ; if that board is truly 
representative of all medicine and _ its 
personnel partly appointed and partly 
elected so that while continuity is main- 
tained there is periodic retirement of 
members (provided that the board have 
powers to co-opt a member of out- 
standing ability who would otherwise 
retire—the number of such geniuses to be 
limited) ; if that board and all committees 
are divorced from party and local poli- 
tics ; if machinery is set up for receiving 
suggestions for improvements from be- 
low as well as directing from above ; if 
periodic review of the state of medicine 
is compulsory every ten years or sO, SO 
that committees do not become stale ; if 
all these things can be accomplished— 
and they can if we demand them— 
would not Surg. Lieut. Walton and man 
others view the prospect of State medi- 
cine in a more favourable light ? 

We must not sit back and say that 
these things will never be allowed or we 
shall be given a service that satisfies 
neither the public nor ourselves. We 
must first cdnsider what is best 
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patients and ourselves; then we must 
enlighten the public as to our ideals for 
them and ourselves ; and finally we must 
organize ourselves in order to achieve 
our aims.—lI am, etc., 

. M. Mackay, M.B., 


Co-secretary, 
Practitioners’ Co-ordinating Committee. 
London, N.2. 


Serving Officer Views State Medicine 

Sir,—Like Surg. Lieut. P. Walton (Sup- 

lement, July 18, p. 6), 1 have tried to 
~ pace with the spate of correspon- 
dence about the future of medicine. 
What he writes is, in my opinion, largely 
true. None of us will deny that changes 
are necessary in the medical world at 
home, but the idea of an all-embracing 
State Medical Service with all the accom- 
paniments of a soul-destroying bureau- 
cracy appals me. The many admitted 
advantages of State medicine would be 
completely outweighed by the lack of 
freedom. This freedom, which one 
willingly relinquishes in time of war, is 
what many of us hope to return to when 
we come back to civil life. The State 
has already shown its hand by taking 
many ‘thousands of patients out of the 
private practitioner's care without con- 
sulting the profession. 

The Medical Planning Commission, to 
which we should be grateful, has under- 
taken a great task. It is hoped that the 
opinions of the many Service medical 
officers will be taken into consideration 
and that no hurried decisions will be 
made.—I am, etc., 


V. H. Boossyer, 
Surg. Lieut.-Commander, R.N.V.R. 


“Unpaid Medicine ” 

Sir,—I have been much interested in the 
correspondence covering State medicine. 
I think we are suffering in these parts 
from “unpaid” medicine. Recently I 
journeyed 15 miles on two occasions to 
give gas at the nearest dentist’s for an 


insured person, and received the sum of . 


Ss. for the two administrations, yet 1 
believe for private patients the official fee 
must not be less than 10s. 6d. 

I should be glad if you would publish 
this experience, which is but one of many 
such instances in connexion with adminis- 
tration of gas to ipsured persons in these 
parts.—I am, etc., 


Kintbury, nr. Newbury. N. J. BOULTON. 


STATE MEDICAL SCHEME FOR SOUTHERN 
RHODESIA 


Two Southern Rhodesian Ministers have 
discussed a State medical scheme in recent 
speeches. The Prime Minister (Sir Godfrey 
Huggins), himself a doctor, said the Govern- 
ment would appoint a commission of inquiry 
after the receipt of a report by a similar 
commission to be set up by the Government 
of the Union of South Africa. He saw no 
objection to a contributory scheme for 
Europeans, -but the scheme must not 
exclude Africans. However, it was an 
urgent question and would be considered as 
soon as possible. The Minister of Internal 
Affairs emphasized the need for the scheme, 
and suggested that doctors should be salaried 
employees of the Government. The essential 
thing was to secure efficiency and a high 
standard of service. The Minister also 
stressed the importance of hospital service 
being available to all. 


At a meeting called by the Edinburgh 
Division of the B.M.A. local doctors agreed 
to accept service under the domiciliary 
maternity service scheme arganged by the 
city corporation. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, September 9, at 12.30 p.m. 


Business: (1) Minutes of the last meet- 
ing; (2) appointment of auditors; (3) 
report of election of President for 
1942-3. 
G. C. ANDERSON, 
Secretary. 
Diary of Central Meetings 
SEPTEMBER 


8 Tues. Annual Representative Meeting, 2 p.m. 

9 Wed. Annoal Representative Meeting, 9.30 a.m. 
Annual General Meeting, 12.30 p.m. 

10 Thurs. Annual Representative Meeting, 9.30 a.m. 
Council, 2 p.m. 


B.M.A. LIBRARY 
The following books were added to the 
Library during April and May, 1942: 


Alexander, F. M.: The Universal Constant in 
Living. 1942. 

Boyle, H. H.: Fractures of the Jaws and Edentu- 
lousness. Second edition. 1942. 

Bret, P. T.: Les Métapsychoses. Vol. I. 

Castaigne. J., and Dodel, P.: Eléments de Physio- 
logie clinique de l’Appareil Circulatoire. 1939. 

Elton, C.: Voles, Mice and Lemmings. 1942. 

Guillain, G.: Etudes Neurologiques. 1939. 

Held. A. J.: Les Paradentoses et leur Traitement. 


1939. 

Jones, F. W.: The Principles of Anatomy as seen 
in the Hand. Second edition. 1941. 

Kahr, H.: Konservative Therapie in Schwanger- 
schaft Geburt und Wochenbett. 1939. 

King, Sir F. Truby: Feeding and Care of Baby. 
Revised edition. 1940. 


— D. H.: Law for the Medical Practitioner. 
G.: The Schizophreniform 1939. 
Leriche, R.: Physiologie et Pathologie du Tissu 


1939. 
: Foot and Ankle. Second edition. 1941. 
Merritt, A. H.: Periodontal Diseases : Diagnosis and 
Treatment. 1939 
Michon, P.: Le Temps de Réaction Techniques, 
Applications Cliniaues. 1939. 
Muir, Sir Robert: Textbook of Pathology. Fifth 


edition. 1941. 
Pardee, H. B.: Clinical Aspects of the Electro- 
cardiogram. including the Cardiac Arrhythmias 


Fourth edition. 1942. 

Pardo-Castello. V.: Diseases of the Nails. Second 
edition. 1941. 

Pearson, R. B.: Pasteur, Plagiarist, Impostor: the 
Germ Theory Exploded. 1942. 

Piney. A.: Synopsis of Blood Diseases. 1942. 

Rowbotham, G. F.: Acute Injuries of the Head. 


194 

Simons, B Réntgendiagnostik der Wirbelsiule. 
1939 

Smeeton, M. A.: Practical Microbiology. Fifth 


edition of Bacteriology for Nurses. 1939. 

Seebé, J.: Kliniske Undersékelser over Hereditcere 
progressive Hornhinnedegenerasjoner. 1939. 

Sommer, K.: Die Gonorrhée der Frau ein Leitfaden 
fiir die Praxis. 1939. 

Tidy, N. M.: Massage and Remedial Exercises in 
Medical and Surgical Conditions. 1941. 

White. J. C.,.and Smithwick, R. H.: Autonomic 
Nervous System. Second edition. 1942. 

= L.: Aids to Obstetrics. Eleventh edition. 


wot, E.: Diseases of the Eye. Second edition. 
Woodworth, R. S.: Psychology. Twelfth edition. 
1940. 


Woolmer, R.: Anaesthetics Afloat. 1942. 


H.M. Forces Appointments 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY Mepicat Corps 

Temp. Col. (local Major-Gen.) H. L. Tidy has 
relinquished his commission, and is granted the 
honorary rank of Major-Gen. 

Temp. Col. (local Brig.) Sir J. Walton, K.C.V.O., 
has relinquished his commission, and is granted the 
honorary rank of Brig. 

War Subs. Capt. D. Guthrie has resigned his 


‘commission, and is ae? the rank of Major. 


War Subs. Capt. J. A. Robson has relinquished 
his commission on account of ill-health, and is 
granted the rank of Major. 

War Subs. Capt. W. R. G. Atkins, O.B.E., has 
relinquished his and retains the rank 
of Capt. 


Lieuts. J. McB. Thomson and R. D. Gray have 
relinquished their commissions on account of ill- 
health and retain their rank. 

To be Lieuts.: C. C. Ross, E. A. Kahn, C. J. A. 
. A. P. L. Blakeley, E. P. H. Chariton, A. F. 


M. 


McAdorey, McClelland, 2 
Riddell, G. L. Robinson, A. R 

N. L. Shepperd, I. A. Tumarkin, Cc. 
R. S. Wathes, J. P. Weiss, C. L. 


in a Supplement to the London Gazette dated Octo- 
ber 28. 1941, is cancelled. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the follow- 
ing courses: Anaesthetic Course, lectures 3 p.m. 
and 4.30 p.m., at Royal Cancer Hospital, clinical 
demonstrations at various London hospitals, daily 
from Oct. 5 to 17; Theory of Physiology, eight 
lectures on Mons. and Thurs., at 8 p.m., at 1, 
Wimpole Street, W., from Oct. 5 to 29, suitable 
for M.R.C.P., F.R.C.S., and D.A. candidates. 


WEEKLY POSTGRADUATE DIARY 
British PosTGRADUATE MEDICAL SCHOOL, Ducane 
Road. W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Ob- 
stetrics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., War 
Medicine Course begins. Tues., 10 a.m. 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference. Thurs 
2 p.m., Dermatological Clinic. Fri., 12.15 p.m. 
Surgical Conference ; 2 p.m., Gyna 1 Con- 
ference ; 2 p.m., Sterility Clinic. 
FELLowsutpe oF Mepicine, 1, Wimpole Street, W.— 
Royal Chest ry City Road. E.C.: Wed., 
3.30 pm., M.R.C Course in Heart Diseases. 
West End Hospital i Nervous Diseases, Glouces- 
ter Gate, N.W.: Tues. and Fri.. 3 p.m., M.R.C.P. 
Course in Neurology. Royal National Orthopaedic 
Hospital, Stanmore: Sat. (Sept. 12), 2.15 p.m., 
Final F.R.C.S. Orthopaedic Course. St. Mary 
Islington Hospital, Highgate, N.: Wed., 2 p.m., 
Final F.R.C.S. Clinical Course. Radcliffe In- 
firmary, Oxford: Daily, Revision Course in Anaes- 


thetics. National Hospital for Diseases of the . 


Heart, Westmoreland Street, W.: Tues. and 
Wed., 10 a.m., Out-patient Clinics. 

BIRMINGHAM UNIVERSITY.—At Medical School, Hos- 
pitals Centre, Tues. and Wed., 4p.m. Dr. H. E. 
Magee: Principles of Nutrition. 

EDINBURGH POSTGRADUATE LeEcTURES.—At Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m. Mr. 
T. M‘W. Millar: The Problem of Perirectal 
Suppuration. 

Gtascow UNIVERSITY: 
MoLOGY.—Wed. Prof. W. J. B. 
Aspects of Retinal Function. 


DEPARTMENT OF OPHTHAL- 
Riddell: Certain 


Branch and Division Meetings 
to be held 
NortH NorTHUMBERLAND Driviston.—At Blue Bell 
Hotel, Belford, Sun., Sept. 6, 3 p.m. Agenda: 
Consideration of (1) Annual Report of Council, (2) 
Interim Report of Medical Planning Commission, 
etc. 


B.M.A.: 


APPOINTMENTS 
G. F. Waker, M.D., M.R.C.P. Medical super- 
intendent and physician at the Peterborough and 
District Memorial Hospital. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday, 
morning to ensure insertion in the current issue. 


BIRTHS 

ALEXANDER.—On July 23, 1942, at Washington, 
D.C., U.S.A., to Brenda Alexander, M.B., Ch.B. 
(née Miles), wife of Eric R. Alexander, British 
Air Commission, Washington, D.C., U.S.A., a 
son, William Miles. 

KersHaw.—On August 28, 1942, at Adlington Hall, 
Cheshire, to Mary Cowell, M.D., D.M.R., the 
wife of Surg. Lieut. W. E. Kershaw, R.N.V.R., 
a son. 


arrans 
ficates 
porta! 
two 

consis 
work« 
to té 
which 


. Crick, A. Dick, J. W. Drummond, A. R. Gemmell, B 
B. Gluck, J. Goldman, R M. Gordon, J. 
Griffiths, J. B. Harman, R. J. Harvey, I. H. Hewet- Se 
son, S. J. Seymour-Hughes, D. P. Kennedy, K. E. 
.B.M . J. Moor- 
mson, B. J. Shaw, — 
oY teel, . Taylor, E. Vure, 
/ O. P. G. Whitfield, P. H. A. Willcox, J. F. A. ' 
Wood, A. L. Wolff, J. D. White, A. F. Barr, 
F. H. Bentley. B. D. Berger, C. K. Boal, J. D. 
Crombie. H. B. Cowan, J. Colquhoun, W. H. 
: Cartwright, D. O. Clark, P. W. S. Coghill, J. For 1 
Devine. J. Dowling, A. T. G. Evans, S. J. Frewin, 
I. W. S. Gibb, N. F. C. Gowing, K. G. Green, Assoc 
shin, J. D. Govel 
Sale, | case 
T. Vincent, 
A. E. Ward 
as ev 
for f 
ployn 
those 
appli 
watcl 
Ag 
the \ 
of H 
be fc 
certif 
: catio’ 
(a) 
on t 
invol 
(b) 
cond 
the i 
Al 
or a 
ficate 
he 
offic’ 
the 
to 1 
exan 
If, 
ficat 
disal 
son 
tion, 
Whe 
or 
the 
tion 
for 
stral 
and 
Mec 
seco 
Si 
cal 
Me 
deci 
in 
voly 
mer 
of 
Loc 
mo 
app 
hot 
exa 
7 
ask 


